University of Nebraska Medical Center

DigitalCommons@UNMC
MD Theses

Special Collections

5-1-1940

Precancerous dermatoses
Hubert C. Stewart
University of Nebraska Medical Center

This manuscript is historical in nature and may not reflect current medical research and
practice. Search PubMed for current research.

Follow this and additional works at: https://digitalcommons.unmc.edu/mdtheses

Recommended Citation
Stewart, Hubert C., "Precancerous dermatoses" (1940). MD Theses. 1026.
https://digitalcommons.unmc.edu/mdtheses/1026

This Thesis is brought to you for free and open access by the Special Collections at DigitalCommons@UNMC. It
has been accepted for inclusion in MD Theses by an authorized administrator of DigitalCommons@UNMC. For
more information, please contact digitalcommons@unmc.edu.

~o

PRECANCEROUS DERMATOSES

Hubert C. Stewart

Senior Thesis presented to the Col lege
of Medi c ine , University of Ne braska ,

~1;1.a.na ,
1 940

.CONTENTS

I,

Introduction

II,

Consideration of the Term Precancerous Derma

1-2

Page

3-17

toses

A,

Definition.

B,

A Review of the Discussion and Merits of
the Term Precancerous Dermatoses in Derma
tology

C,

The Value of the Conception of Precancerous Dermatoses in General Medicine

III,.

Clinical Aspects
A,

Classification

B,

Clinical Consideration of the Ten Most Dis-

18-32

cussed Precancerous Dermatoses in Literature
C,

IV,
V,

Treatment

Summary and Conclusions

33-34

Bibliography

35-41

1

Introduction
The writer makes no attempt to prove any point in
this thesis .

He endeavors to present the various phases

on the subject Precancerous Dermatoses as found in the
literature .
Under the heading Definition are listed attempts of
several authors to define the term.

These definitions

are not cnmplete, but serve to introcncP. one to the complexities and uncertain nature of the subject .
In the section, Review of the Discussion and Merits
of the term Precancerous Dermatoses in Dermatology , there
is an effort on the part of the writer to present the
arguments as met in the literature .

No effort is made

to favor any argument .
Under the heading, The Value of the Conception of
Precancerous Dermatoses in General Medicine, there is an
effort to point out the utility of the term .

There is an

attempt to point out the incidence of skin cancer, the
duty of the doctor in being informed, and early diagnosis
of these conditions as a step in prophylaxis and control
of skin cancer .
The section on Clas8ification contains the classification of only one author .

It is selected because of its

simplicity and complete coverage of the field of precan-
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cerous dermatoses .
A consideration of the ten most discussed precancer ous dermatoses is presented from a clinical standpo int .
There is a clinical description of each, and the various
factors to be considered in each a re mentioned .

This

serves as a review to any who may have overlooked or forg otten those features of such dermatoses .
Treatment is presented last .

Under this heading

there is an attempt ~o allow room for co nside ration of
individual cases and permit the doctor to make allowance
for his own c ~pabilities and expe r ienc e at the same time .
Treatment is discussed very briefly and only in a very
general way .
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Consideration of the Te~m Precancerous Dermatoses .
A.

Definition
The term precancerous was first used in Dermatology

by Dubreuilh who, in 1 896 , noted that epithelioma sometimes arose from non-epitheliomatous l esion s .

The term

was quickly adopted in the field of De rmatology .
used variably by different authors.

It is

Some authors thi nk o~

of a precancerous lesion as one in which cancer may
occasionally develop .

Other authors either limit the term

or think its use unadvisable (6) .
Darier and De e lman quoted in an article by Bloch{6),
defined p recancerous as follows: fl1Jle call precancerous
t h ose p ath olo g ical change s in tissue which, without being
cancer, show a te nd ency sooner or later to develop into
an actu a l cancer" .

Bloch object ed to this d efin ition on

the basis that the probability of a lesion considered a
precancerous lesion turning into canc e r is impossible to
measure .

J . T . Bowen (1 2 ), app lying the term specifically to
Dermatology , gives one of the most elastic definitions
when he states, nThe various cutaneous conditions that
may p recede the developme nt of cancer have been sometimes
grouped more or less loos e ly under the title "Precancerous
Conditions", nPrecanc e rou s Keratoses tt , etc .
Maloney (5 3 ) and Moo ~ A (R B) both define precancer-

,,
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osis quite liberally .

In general they both state that

it is a stage of a lesion in which it is ben i gn , doe s
not show any symptoms of malignancy , and yet one which
clinical experience and pathological observations have
often shown to p recede malignancy .

Malignant change is

not , however, an inevitable change .
A much less flexible concept ion of precancerosis
is held by Sulzberger and Satenstein (78) .

Precancer -

osis, to them, designates a condition which, not being
cancer now, will, if left untreated , invariably become
a true cancer .
To make precancerosis a term large enough to cover
an adequate and usable field, and still limit the term
so that it will not be used too indiscriminately , is
attempted by Bloch (6) in a rather lengthy and detailed
description of the term qu oted below: 11 The conception of
precancerous is partly clinical-statistical, part ly
morphological and histological in nature .
as yet, define it exactly in theory .

We cannot,

Practically is is

sufficient if we call ' precancerous ' all those pathologi cal changes in skin and mucous membranes , and particularlr'those of the epidermis, which potentially form cancer . · That is to say, those which , if left alone , wi ll
in a large but not yet exactly fixed percentage, sooner
or later (sometimes after a long time) turn into actual
c ancer . "
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Another item stressed by Bloch (6) is the potentiality
of a lesion designated as precancerous under certain
circumstances to undergo spontaneous involution or be
a reversible pr oc e ss.

This p otentiality sharply dis-

t ingu ishe s a p recancerosis from can cer.

B¥iefly, the

pre cancerous state is the zone of hesitation from which
developments toward healing or cancer may proceed (55),

(34 ).
B,

A Revi ew of the Discussion and Merits of the Term

Precancerous Dermatoses in Dermatology.
i~ether or not the use of the term precancerDUB
dermatoses is justified, is a point of much argument.
Highman (3 8) argues that precancerous is a vicious word
in dermatology.

He states the term implies that lesions

so d es ignated will always terminate in cancer; that epithelioma deve lops from normal skin as often as not , and
that the term has a bad effe ct on the patient .

It is

an unwarranted assumpt ion to call a skin lesion precancerous;

if the term is to be used, than the skin, itself,

may be called precancerous (40) .

Savatard (7 0) agrees

that the use of the term is unwarranted on the basis
that it implies cancer will inevitably dev e lop on a
precancerous lesion.

Sutton (81) supports a theory that

cancer develops from mutarotated cells and that one cannot tell when a lesion loses its prefix and becomes
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cancerous.
In a paper entitled "Precancerous Dermatoses",
Highman (37) maintains that the term creates, a mental
bias and is unscientific.

He states that any attempt

to make such a clinical classification is unjustifiable,
but he does admit that cancer cannot spring from nowhere and a precancerous stage must be present.

Snow

(73) maintains that the only principle to be laid down
on precancerous conditions is summed up in the phrase ,
"Long-continued congestion of any tissue is apt to result in malignancy".

In spite of the fact that he thinks

many so-called precancerous dermatoses may be early cancer, Sutton (80)states that if the lesion's structure
is not compatible with a likelihood of its being early
carcinoma, it may be called pre cancerous on the supposition that it will develop canc er .

Precancerous derma-

tosis 1s not an exact term, but it does call attention
to lesions between a benign lesion and those definitely
cancer (29).

Several authors use the term with reserva-

tions , stating that in spite of p r e cancerous dermatosis
being an improp er term, it is a convenient one and
should have some name ( 6 ), (18), (58),(61), (68 ).

Of all

the authors objecting to the use of the term, only one,
Young (89 ), suggests a substitute.
use of the term
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He thinks that the

potential skin cancer" is more justi-
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fiable on the basis that it does not imply that c anc er
will inevitab l y develop on the lesion so designated .
Jones (45 ) and Kelly (46) state that canc er develops
too frequently from ante c edent skin lesions , clinically
benign , to be a coincidence , and these lesions deserv e
such a term as pre c ancerous dermatoses .
In establishing the term precancerous dermatoses , a
great deal of attention has been paid to the incidenc e
of epithelioma arising from previously normal epithelium .
Statistics , a necessary criterion , are conspicuously
lacking!37) .

On one side of the argument, we find those

who maintain that some c ancer seems to develop from
previously normal skin ( 20),

{39) ,

( 40) .

Theyr· ma:Lntain".)

that the history given by the patient cannot be depended
upon; that a history of a wart or pimple may really
have been early cancer (39),

(40) .

Other authors believe

the great majority of skin cancers do have non-malignant
lesions before cancer appears .

These lesions may be of

unc er tain duration and of variable types including such
lesions as obstinate fissures , scars , hypertrophic nodules , warts or moles, or pe rsiste n tly irritated s p ots
(2 ) , ( 28 ) , ( 27 ), (52 ) , (86 ) .

Some type

-1

of trauma, mechani-

cal, phys ical, chemi cal, actinic , or disease trauma , is
thought to precede practically all skin cancers, by
Anderson and Kelly ( 2 ) , and Conrad (15) .

On the other
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iide of this argument, allowing no halfway measures,
Bloodgood (7), ( 8) , and Hazen ( 36) l ead in stating that
can cer of the skin never begins in a healthy spot .
Many authors agree with them and state that the lesion
may be of variable size and charact er , but there is always a defect before the cancer change takes p lace (33), (48),
( 50) , ( 60 ) .

The transition of a defec t of the skin into a precanc erous state is a clinically indefinite stage .

There

is far too much divergence of opinion as to what is not
yet pre cancerous, and what is precancerous (6) .

The change

from a controlled reparative stage to an uncontrolled
malignant pro cess is difficult to explain or interpret (1 4) .
Embryologically , the primary skin layer produces many
varied structures as hairs, g lands of many types, nails ,
lens of the eye , cornea,teeth, melanin pigment , etc .

It

is not inconceivable that a primary differentiated cell,
capable of producing such a multiplicity of structures, in
contact with one or more agencies (old age, a ctinic or
x-rays, chemicals, etc . ) may produce a pre cancerous dermatoses (87 ) .

Montgomery (57) is of the opinion that pre-

cancerous dermatosis should be limited to those lesions
which develop malignancy in 20% or more of the cases .

The

pre cancerous stage does not have a characteristi c histopathological picture , according to Harris ( 34 ) , but can
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be so termed if the clinical picture suggests a strong
likelihood of the future occurrence of cancer .

Highman

(37) states definitely that clinically and histologically, precancerous dermatoses cannot be defined, but he
admits that such a condition must exist at some time .
To Bonney (11) and Levine (49), the characteristic
changes of precancerosis are a hypertrophy of the epithelium on an inflammatory base of connective tissue;
in other words, the precancerous process is marked by

a tissue cell proliferation surrounding a primary lesion.
This view is supported on an experimental basis by Orr
( 62 ).

Another point in the criterion of precancer is

the fact that the rules of general pathology do not always hold true in the skin.

Such skin defects as nevi,

healing wound s, ulcers and simple inflammatory lesions
may show epithelial cells penetrating the basement membrane .

This is so in some lesions whether they be pre-

cancerous or not .

The differentiation from cancer depends

upon the character of those cells penetrating the basement membrane (6), (1 3) , ( 47 ), ( 84) .

Tn -r"'r-.ent Y"'a-y,~ these

cell8 have been described histologi cally as showing
polymorphism , atypical mitoses , multiple nuclei, and
circumscribed cell proliferation ( 6 ), (47), (84).

How-

ever , Korenzi warns that these cell changes may be pre sent in changes already in the malignant state and cannot
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be

trusted too much (84) .
It is we ll, at this time , to briefly character iz e

c ancer in contrast with pre c ancerous lesions whi ch have
just been discussed .

Hutchinson (43) , as early as

1891, maintained tha t cancer is a modification of chronic inflammation, but he did not include a pre cancerous
stage .

That most epithe lioma are intra- dermal at firs t,

or in other words, the malignant c e lls have not as yet
penetrated the basemen t membrane , is recognized and
stres sed by several au t hors .

It is important that this

stage of carcinoma be correctly diagnosed , not mistaken
for pre c ancer or no r mal epithelium .

The histologic

charact eristi cs of the c el ls are the most i mportant
feature (6), (13) , (69) .

A theory of origin of cancer

which has long been in vogue is based on mutarotation
of cells.

Sutton (81), (82) , supports this theory .

He

maintains that in the average skin, 60 , 000 , 000,000 mitoses take place daily .

A single mutation in one of

these mitoses results in a gene tic loss, the amount of
loss determining the amount of variation from the normal
cell.

Thus, according to thi e .:t.he[)rY, cancer begins in

one cell and , according to Sutton, eliminates the theory
of precancerosis .

However , in 1911, Bond (10), in a

paper discussing practically the same theory , stated
that such factors as chronic irri tants or chronic inflam-
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-ma.t1on greatly increased the number of mitoses in the
area so affected .

This, in turn, increased the chances

of mutations in the area .

Fox, in discussing Sutton's

(82) paper , supports Bond's idea that a lesion is not
cancer from the beginning but that the chance of mutation is more likely where inflammation or irritation causes
rapid mitosis .
C,

The Value of the Conception of Precancerous Derma-

toses in General Medicine .
Cancer is second in the causes of death in the
United States to-day .

If we recognize that all, or even

many cancers have a stage in which it can be cured, then
there is no reason why at least one out of every thousand people should die of cancer every year ,53).

More

than 3000 people die every year in the United States from
skin cancer (81) .

More specifically, E . A . Oliver (61)

reports that in 1934 there were 3315 deaths from skin
cancer .

If the fact is accepted that over 3000 people

die annually from skin cancer and the average life span
of a person with cancer of the skin is two to three
years , then there are at least 6000 persons with skin
cancer in this country to-day (8 9) .
No organ presents as great an opportunity to eradi cate the incipient stage of cancer as does the skin (23).
No matter what kind of work a clinician is doing, he will
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eventually encounter a skin lesion which is suspected
of being pre cancerous and he must be prepared to cope with
it (88) .

During the precancerous stage the fate of the

patient may be hanging in the balance and it is of sur- u
passing imp ortance that this stage appears to be perfe ctly amenable to corr ective treatment in most cases (55) .
According to Dr . John Polak , quoted in an article by
Putney (65) ,

"Every failure to make a diagnosis-of in-

cipient cancer costs a human life" .

An article by

Stryker (76), endeavors to stress the imp ortance of
recognizing and treating simple precancerous lesions
adequately .

In an effort to bring out the frequency

with which this is not accomplished, he quotes Hertzler
as follows :

"More patients p resent thems e lves in this clin-

ic hopelessly sick with malignancy, the result of neglected or maltr eated simp le l esions of the skin than from
cancer of the uterus, the mammary g land.,.. or the lip" .
It is most important that the general practi tioner ,
of all medical men , be adequately informed and fully
aware of the potentialities of precancerous skin lesions because he is in almost daily contact with his
patients ,

(26 ), (53).

Instead of allowing the public to

fall into the hands of qu acks, it is the duty of the
medical profession to prepare to recognize and care for
these cases (56) .

Knowing that certain lesions may
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become cancerous , the medical profession should pre p are
to teach the laity both publicly and privately , the proper method of forestalling calamity .

The curing of a

precancerous lesion is the most that can be done until
the actual cause of cancer is established (60) .

The

do c tor ' s duty during the precanc erous stage goes even
further .

Since the patient is the one most vitally

interested , he should be informed of his danger in the
pre c ancerous stage .

Mayo ( 54) , states:
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We lose many

opp ortunities for disseminating life - saving information
to the pub l ic by a mistaken re g ard for the sensitiv e fee lings of patients , unti l their condition has be c ome
practi c a l ly helpless from an operative standpo i nt" .
It is the opinion of Putney ( 65) , that since not all
cancers give signs and symptoms , every physician should
search diligently , using every facility at his command ,
to be certain that symptoms complained of by a person in
the c ancer age are not those of cancer .
Pre c anc eros i s of the s kin , as a factor in the prevention of c ancer , is a valuable term because skin c ancer
develops in p l ain sight of both the doctor and the patient (53) .

On the othP~ hand , Rodman (68 ) ,

s tates t h at

only 68% of su pe rf i cial canc e r is op erabl e whe n first
seen.

Accord i ng to ~wing ( 21), the fault 1s partly in

medical education .

He states that the medical p rofession
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is daily performing a service of great importance in the
intelligent treatment of precanceroses .

However , he

feels that the education in all the medical special ties
is often defective and much more could be accomp lished
if the edu cation of physicians we re made a little more
specific regarding the dangers of untreated precancerous
lesions.

Syms (83 ) st ates ,
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The most important knowledge

that we have about cancer is that c e rtain conditions and
diseases predispose to the formation of cancer".

Some

of these conditions are so definitely related that they
are known as precancerous conditions or states , and by
recognizing that certain cond itions do predispose to
cancer, a great advance can be made in the fight against
canc er (83).

In the light of present knowledge, all tumors

should be medically examined and the majority should have
a surgical consultation .

In this way l esions may be re-

cognized in the pre cancerous state , resulting in a lowered mortality (54).
The only method for obtaining a drop in the incidence of skin cancer at present , and until the true nature of canc er is established , is for the doctor to recognize precanc erous dermatoses early, and remove or treat them
adequately whi le still in that state (23) , ( 24), ( 25) , ( 60) .
The pre canc e rous dermatoses have an experimental
and theoretical value .

In 1912 Bowen (12) expressed the
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belief "that we must look to the precancerous lesions for
the discovery of beginning cancer .

The thought that the

extensive study of established cancer v,as a step in t~1e
wrong direction and that the study of precancerous
lesions would pay the greatest returns, was expressed by
Stajano (74) in 1922 .

It has always been hoped that histo -

logical study of precancerous tissue would reveal some
morphological changes in cells which would be character istic of beginning cell cancerization .

However, this pre-

sents difficulties due to divergence of the c onception as
to what is not yet precancerous , what is precancerous ,
and what is cancerous (6) .
Despite the fact that about 30% of easily accessible
cancer passes the stage of successful operation , it is not
all the fault of the doctor .
wait too long .

The patients themselves ,

Very often they wait in hope that small

trivial sores will heal, or they may fear that the lesion
is malignant and fail to seek the aid of a doctor until
too late (26) , (52) .

Sturgis and Lund (77) report that

in the fatal cases of cancer following leukoplakia , the
most important preventable factor leading to poor result
was a delay in the patient ' s reporting for medical aid .
In the education of the public as to signs of beginning
cancer in local lesions and the importance of immediate
examination which will lead to recognition and treat ment in the most favorable stage for a cure , lies the
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p~~vention and cure of cancer (7) .

No properly informed

person with confidence in the medical profession should
die of cancer of the skin (8) .

Education of the public

as to importance of skin cleanliness , avoiding skin irritants , and the proper protection of the skin against
irritants which are not altogether avoidable, will result
in an enlightened public .

This will aid in cutting down

the incidence of skin cancer .

Much of this education

rests heavily on the doctors, who should be able to recognize precancerous dermatoses (8),

(87) .

It has always been recognized that cancer treated
radically at its inception markedly raises the percentage
of cures .

It is, then, reasonable to assume that recog-

nition of precancerous pathological conditions of the skin
which may be the fore-runners of cancer , and their elimination , should be important in lovrnring the morbidity of
skin cancer (1) .

J . C. Bloodgood (9) states that one never

sees a beautiful woman with skin cancer , because she has
skin lesions examined early and has them adequately
cared for .

The skin is the most easily accessible organ

yo examine from both a clinical and pathologic standpoint (32) .

Sturgis and Lund (77) report that a large

factor in the fatal cases of superficial cancer which
they observed was error in diagnosis .

Any skin defect

showing scaling, weeping, change in that defect, or
failure in response tn treatment within two or thre e

/
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~eekR deserveA biopsy, (8) , (65) .

Any sore that fails to

heal in a reasonable length of time should be suspected .
Diligent watching and intelligent treatment may prevent
many precancerous lesions from developing further and
thus depr-ive cancer of many of its victims (48) , (7 2) .
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The

more apparent the symptoms , the ~ore certain the diagnosis
and the more hopeless the case", P.R. Fox (26) .

Accu-

rate diagnosis , then , is of supreme importance , and every
diagnostic aid available should be used, (4) .
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Clinical As pects
A,

Classification.
A classification of the precancerous dernatoses

v.ould be advantageous in making a qui ck survey of the
topic and determining the s co pe of the field covered
by su c h a term .

Unfortunately , no universally accept-

able classification is available .

Many authors are

content to list those l esions they consider precancer ous dermatoses .

A few have attempted classification.

Possibly the most com9le te is giv en by Heimann ( 37) :
Conr-;cni tn 1

I,
II ,

Malformations: Nev i

(or Naevi)

Dystr a nhies : Xerod erma Pigmentosa .

Acquired
I,

Infla.rnmations:

1, Hyporkeratoses :
a , Seborrheal keratoses
b , Inveterate psoriasis
c, Leuk oplakia

d , Cutaneous Horns

2, Spe cific I nflammations :
a, Lupus vulgaris

V

b, Lupus erythematosis
3 , General

I nflammations :
a . Ulcers and fistulae

/
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Ac qu i red (co nt ' d )
II, Phys ic a l Agent s :
l, Ex po s ur e -Sa ilo r 's and f ar me r's ski n
2 , Ac tini c r ay s - Ro ent gen de r matosis
III, Chemic a l Agent s (Ar senic and h i gh b oili ng poin t hydrocarbons)
IV, Regressiv e Ch anges (Sen il e Ke r a toma )
V, Malformations (De r moid cy sts)
VI, Sc ars (f rom any c au se but not ably from
s yphilis, lupus vul garis and bu r n s)

VII, Unclassified (Paget's die e ase, Bowe n's
dis e as e )
B,

Clinical Consideration of the Ten Most Discuss ed

Precancerous Dermatoses in Literatur e .
Until now, precancerous dermatos e s have be en consider ed as a sing le fi e ld.

As has be en stated before in

this paper, recognition of these conditions is the most
important ~~mgle p&~nt . s-~ i his nseetihn pfl~the paper will
endeavor to g ive a brief clinical consideration of those
dermatoses most commonly discussed in literature on precancerosis.

Althougk histo-pathology is undeniably im-

portant, no attempt will be made to present such pictures
here .

Most doctors see precancerous dermatoses only from

a clinical side and for that reason a brief review is
felt to be most pertinent .

As stated earlier in this

paper , there wil l be no att eflpt to discuss treatment for
the specific dermatoses .

These problems are best dealt
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with by the individual doctor considering the patient ,
the lesion, and his own capabilities ( 55), (60), (65), (76).
The lesions considered below are discussed approximately
in order of their frequency as found in literature on
precancerous dermatoses by this writer.
Senile Keratoses

(Hyperkeratosis senilis , Keratosis

senilis, S@nile Keratoma)
Senile keratoses appear as irr egular , sharply circumscribed, usually multiple spots of dirty yellow ,
brown or red color.

The spots may be flat or slightly

elevated , one-half to one and one-half centimeters in
diameter , and round or oval in shape .

The lesions are

covered with adherent horny scales or crusts (6), (19), (23),
(44), (51), (76) .

The crusts, on removal, leave a moist

red hemorrhagic surface (19) .

Examination of the under

side of the crusts discloses small conical projections
which seem to fit into dilated follicular orifices seen
on the raw surfac e of the lesion ( 23 ), ( 85 ).

Surrounding

skin often shows dryness, freckling , wr inkling and telang iectasia (19) .
Typical lesions, as described above, are most commonly found on the parts of the body most exposed to atmos phere
in older people , most of them being over 60 years of age(6)
(19), ( 23 ) .

Stryker (7 6 ) found the condition mo r e common

in blondes than brunettes, in males More than femal es ,
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and in outdoor people more than people who spent mu ch
time indoors .

As to the site of the l esions , Tucker

(85) gives the location of 60J[ of the lesions on the
middle third of the face, 20% on the forehead , 10% on
:bhe ears , 5% on the neck , and 5% on the hands .
Long exposure to the atmosphere and sun's rays undoubtedly is a factor in the production of senile keratoses, according to Gaines ( 30) , and should be protected from further insult .
The incidence of cancer eventually developing in
senile keratotic lesions is given by most authors as
approximately 5% (1 8) , (23), ( 24) , (30), (40) , (87) .
Sebotrhei c Keratosis (Verruca seborrheica , verruca senilis) .
Seborrheic keratosis occurs in older people but
tends to appear earlier than senile keratosis , often
appearing at 40 years of age (76) .

It is characterized

by usually multiple Lesions , s~arply circumscribed,
flat elevations , of either round or oval shape and
varying size from 2 to 20 millimeters in diameter .

The

lesions are covered with greasy friable scales of gray,
yellow , black or brown color (19), ( 23) , (56) , (76) .

The

lesions are freely movable in the skin and when the
granular surface is removed, a wart-like growth may
be seen in the center (19), (23) .

There is usually a

mild inflammation around the lesion (41) .

The lesions

22

are most comrnonly found on the face, forehead , chest
and back, and may vary in number from 3 or 4, to over
100 (1 9 ) .
After studying the description of both senile and
seborrheic keratosis , it may be readily observed that
they are much alike .

Gaines (30) states that the two

conditi ons frequently are impos s ible to distinguish
clinically .
Millard and Goddard (56) calculate that 10% of seborrheal keratosis lesions show malignant degeneration .
However , most authors feel that seborrheal keratosis
very rarely shows malignancy and this is an i mp ortant
reason why it should be clinically distinguished from
senile keratosis .

Gaines (30) agrees with Eller and

Ryan (19) in saying that seborrheal keratosis rarely
s hows malignant degeneration .

Sutton (79) believes

frost -bite is a much neglected factor in producing
malignancy in seborrheal keratosis.

He believes that

re peated exposure to low temperature reduces tissue
resistance to the progress of malignancy .

Highman ( 34 )

says that malignancy in this condition is so rare that
it may be discounted as coincidence .
Leukopla#ia (Leuco p lahia)
Although leuko plak ia is not strictly a dermatologi cal lesion it is discussed in many articles on precancerous
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dermatoses .

Leu~oplakia is said to be most commonly

found on the tongue , cheeks, lips, glans penis and
vulva by Feldman (24) who claims that next to nevi,
it is the most common precancerous lesion.
Leukoplakia appears as a whitish thickening of
the epithelium or the mucous membrane, occurring as
lactescent, superficial patches of various shapes Rnd
sizes which in turn may coalesce to form diffuse sheets .
There is generally a glistening surface which may be thick
and silvery whi te (13),(88).
Leukoplakia has long been associated with syphilis

--

but Lancaster (48) says the occurrence of leuko p l a k i ~

/L

and a positive Wasserman are merely coincidence. - Kelly
(46) agrees with him that irritating factors in the mouth
are more likely to be factors in producing leukop lakia
than is syphilis .
Duncan (1 8) says that l eukoplakia in the mouth
should always be considered as premalignant .

Sturgis

and Lund (77) agree with him stating that leukoplakia
in the mouth is a great factor in pr oductio~ of cancer .
However, Anderson and Eller (1) feel that l eukoplakia
has been over - estimated as a precancerous l esion.
Nevi ( Naevi, Pigmented lfo le)
Nevi are so varied in appearance and character that
there is no attempt to make a detailed description of
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them .

Considering the incidence of nevi , Hutchins (44)

feels they rarely become malignant .

Feldman ( 24) and

Lingenfelter (51) a g ree with Millard and Goddard(56)
that probab ly the most r'iangerous type of mole is the
pedunculated , non - hairy , deeply pigmented type, especially if subject to irritation .

In spite of the general

feeling that moles are common , the fact that they very
rarely become malignant is expressed by Sequeira (71) ~
Crawford (16) and Dawson (17) feel the mo l es in areas
subject to trauma or irritation are more liable to become malignant .
Chemig~l permatoses
1, Arsenical D0rmatoses:
Arsenical Dermatoses are discussed a great deal
under precanc erous dermatoses in the literature, but
Sequeira (71) states that these are not common.
Characteristically , arsenical dermatoses appear
earliest on the pa l ms of the hands and soles of the
fe et (21), (23) , (46) , (51) .

Kelly (46) and Lingenfelter

(51) describe the early arsenical dermatoses as be i ng
characterized by excessive dryness and desquamation of
the skin of the soles of the feet and palms of the hands .
Later , according to Farrell (23) , discrete wart - like

I

e l evations appear around sweat follicles of pal ms and
soles , and are usually symmetrical .

These elevations
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are often surmounted by black shiny pegs of keratin for
which, Pye-Smith (66 ) states arsenic has a chemical
affinity .

Farrell (23) also states that these lesions

may remain inactive for years until trauma causes ulceration , erosion and•fissure formation .

These lesions

are said by Andrews and Kelly (2) and Block (6) to resemble the lesions of senile keratosis very closely .
History of exposure to arsenic should be of value in
differential diagnosis because, according to Crawford
(16) and Hand (32) , arsenic is found in sheep dip , insect
sprays , tree sprays , dyes, smelters and medicines frequently enough to result in arsenical dermatoses .
Beinhauer (3) warns that some people are more sensitive
than others to ars enic, and we should take caution in
using arsenic to treat diseases .
2, Dermatoses due to Hydrocarbons:
These types of dermatoses are also known as the
occupational dermatoses and are due to hydrocarbons with
high boiling-points such as: oils , tar, creosote, soot,
aniline dyes , benzine and coal (1 6 ), (32) .

The lesions

are said by Bloch (6) and Hand (32) to be very similar
to those of senile keratoses .

Crawford (16) points out

that the lesions are most likely to appear on the face,
neck, leg flexures, and hands of those working constantly in hydrocarbons .

Crawf ord (16) and Feldman ( 24 ) both
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agree that the hyperkeratotic warts caused by the hydrocarbons are very susceptible to malignant degeneration ,
while Farrell (2~)points o,,t thRt cAncer RnneArs on the
skin leslons of tar and oil workers most frequently.
Hunt (42) states that tar, especially , has a tendency
to cause precancerous lesions on the skin after long exposure but that age is the greatest carcinogenic factor .
Handley (33) agrees that long exposure is usually a factor
and that inflammatory changes may precede the onset of
actual cancer by as much as 20 to 30 years .
Hunt (42) also points out the fact that tar is more
liable to cause precancerous dermatoses to appear on fair,
light colored, blue eyed,red haired peonle with a drv,
fine, f reckled skin.
Cicatrice~

(Scars)

ScAr tissUA rarely shows malignant changes but certain types dn
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regularly that they are included in the

precancerous dermatoses .

If the scar tissue is of any

size, Duncan (18) states that i t should be watched for
signs of degeneration, growth, or ulceration.

Feldman (24)

and Millard and Goddard (56) stress the fact that while
carcinoma rarely ap~ears in scars, it is usually old
scars that are offenders .

Many authors stress the im-

portance of scars of third degree burns, feeling t h ese of
all scars tend to become malignant most often (1) (15) (16~

(34), (35).
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Scars from specific dermatoses as lupus VDlgaris
and lupus erythematosus are often mentioned in the
liter ature .

Crawford (16) cit es a series of 110 cas es

of scars following lupus erythematosus in which 3 . 6% became malignant, but this was thought to be quite high .
Beinhauer (3) believes malignant degeneration to be more
common than generally thought .

He cites a series of 60

cases of lupus erythematosus in which two cases showed
malignant degeneration of the scars .

Crawford (1 6)

claims the incidence of c ancer in lupus vulgaris scars
is from 1 - 4% .

Anderson and Eller (1) , Highman (40) ,

and Kelly (46) agree with t his estimate .

Though the pro-

portion of lupus vulgaris scars becoming malignant is
small , Hartzell (35) states the , proportion is large
enough to establish more than an accidental relationship .
Anderson and Eller (1) and Kelly ( 46) consider the use
of x-ray, sunli ght and the incidence of lupus vulgaris
in old people , as factors in the production of cancer in
heal ed scars .

ii.,/

Radio Dermatitis (x-ray and radium dermatitis)
Radio dermatitis is characterized by a triad of

{Yl,p.':.J .

symptoms, erythema, pigmentation, and telangiectasia (56) .
Crawford (1 6) and Farrell (23) des cribe the sequel of
events leading to formation of a precancerous condition

in x-ray dermatitis .

Erythema appears followed by
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mott l ed pigmentation , telangiectasia, and atrophy of
the skin.

Ev entually koratoti c v·arts or intractible

ulcers appear.

According to Bloch (6) and Porter and

M1ite ( 64) , these keratoses and ulcers may be present
for a long time before cancer appears.

Cr awford (16)

believes 8 to 10 years to be the usual suan of time before malignant degeneration takes ?lac e .

Therapeutically,

x-rays are used extensively on precanc erous dermatoses and it is pointed out by Mott r an Mottran (5 9 ) that
doses insufficient to destr oy the epidermis in these
lesions may be followed by a greater number of tumors
than would have resulted if they had not b een radiated .
Sebaceous cysts

(Wens, Steatoma)

Sebaceous cyst s are described by Bishop (5) as being
movable tunors under t he skin whi c h contain white ,
granu lar sebac e6us material having an offensive orlor
and being found most frequently on the head .

Sebace-

ous cysts may become malignant but Duncan (18) thought
the incidence was, •ver.y small.• Highman (40) and Anderson
and Eller (1) place the incidence of canc er in sebaceous c ysts at 5% .

Stone and Abbe y (75) reviewed three

series of cas es of wens and found the incidence of cancer
vari ed greatly being 9 . 2cit , 3 . 44%, and 2. 2%.

Bishop ( 5 )

believes statistics are of little value because v ery
f ew sebaceous cysts are examined under the microscope

29

after removal.
Bowen I s Disease
Bowen 's disease is mentioned here because of the
controvercy concerning it.

Its clinical descrip t ion is

given by Cr awford (16) and Feldman (24).

They describe

it as dull , red, firm infiltrations of the skin, lenticular
or disc shaped patches which may spread peripherally .
These patches are covered v, ith a yellowish horny crust,
which , on removal discloses an atrophic, oozing , red,
granular base .
The debate is over the status of the disease and its
position in the field of precancerosis .

When Bowen (12)

first described the disease in 1912, he called it a precancerous dermatosis and drew an analoey to its pathology
and that of arsenical and senile keratoses .

Goldberg (31}

de clar es Bowen 's disease is not uncommon and is a definite fore-runner of cancer.

Anderson and Eller (1) and

Hi g hman (39) state definitely that Bowen's disease should
not be classified as a pre cancerous lesion because it is
already frankly canc er .

Crawford (16) and Fraser (28)

not only declare it can c er but clas sify it as an intradermal cancer as do Fox, Shelmire, and Bran (25) who state
t hat it may remain intradermal or break through the basement membrane and become infiltrating .
Paget's Disease
Paget's disease, lik~ Bowen' s disease , is mentioned
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here because many authors feel it is not a p recancerous
dermatosis.

It is well described from a clinical stand-

p oint by both Farrell (23) and Lingenfelter (51).

Early

the disease appears to be an eczema of the nipple of the
breast, for which it may be mistaken .

Later , wart -l ike

gr owths appear and the patch becomes sharply circumscribed , covered with crusts and spreading peripherally .
The lesion becomes indurated and its surface eroded .
This ulcerated surface is often mo tt l ed with normal
skin, atrophi c, whitish epidermis and scars .
(51) says it wi ll ultimately become cancer.

Lingenfelter
However ,

Cr awford (1 6) , Fraser ( 28 ), W. J . Heimann (37), and
Pinkus and Gould (63) all agree with Fox , Shelmire,
and Bran (25) in saying , "It is generally agreed that
Paget's disease of the nipple is a carcinoma of the intraepidermal portion of the mammary duct where it may remain quiescent for an indefinite period .

Eventually ,

however , it breaks through the epidermis and becomesan infiltrating , metastasizing carcinoma of the breast" .
So-called extramammary Paget 1 s disease is felt by
Fraser (28) to be Bowen ' s disease .

Pinkus and Gould (63)

think it reasonable to conclude that the c ases reported are one of several other diseases such as Bowen's
disease .
C,

Treatment
There is no attempt in this thesis to cover treat-
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ment specifically but it is well to say a word about it
at this time .

Advancement of any specific treatment

as the only treatment for al l precancerous dermatoses
is impossible as the lesions dealt with present such
multiplicity in pathology .

It is much as Kelly (46)

states , "Whether surgery , radium , x-ray , fulguration
or carbon dioxide snow is used depends on the physician'' .

Results will be shown by his skill and judg-

ment ( 55j . -~ ~arly destruction of lesions while they are
in the precancerous stage is urged by Ewing ( 22) and
Sutton (80) .

It

is in this stage that they are easily

removed by trivial operations , or are sometimes
amenable to less violent treatment.

J . W. Jones (45}

condemns the use of superficial escharotics in the
treatment of precancerous dermatoses , or the use of
any treatment which may be irritating .

It is the opinion

of many authors that precancerous dermatoses should be
completely excised at an early stage .

If any suspicion

of malignancy is present the lesion should be treated
as cancer and care should be taken to have lymphatics
and blood drainage channels from the operative field
well blocked (48), (58), (67) .

In general it may best be

repeated , the selection of a treatment should take into
consideration the individual case and the individual
skill and judgment of the doctor treating the case ( 55)
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(60), ( 65) , (76 ) .

If the case is referred to a surgeon

or radiologist, the gene r a l practitioner should see that
he does not procrastinat e (26 ) .
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Summary and Conclusions
Probably the best definition is the statement t h at
precancerous dermatoses are benign lesions which on
basis of clinical observations are known to become malignant at times .

One of the most impor tant points in the

se c tion on definition , is the recognition of the fact
that precancerous dermatoses may undergo spontaneous healing .

This is a shar p demarkation from actual malignancy .
It seems we l l to admit that the t erm precancerous

dermatoses does have its bad points .

It may imply the

eventual development of cancer in every case; it may
create mental bias and have a bad psychological effect .
However , there are other terms in use in medicine to-day
whi c h are not good t erms , but due to long usage they are
accepted .

Precancerous dermatoses has been used for ov e r

40 years and most of its imp lications are we ll known to
the medical profession .

It wou ld seem wise to continue

using the term as long as it is so we ll established , if
doctors can keep its limitations in mind .
A great :many are unaware of the fact that skin cancer is present in the quantity which we find it .

To

find it so common is a shock, especially when practically
all of it can be p r evented .

Doctors are doing a great

work in trsating pre c anc e r ous de r matos e s but there is
more to be done in the way of se lf education and edu-
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cation of the public .

Earlier recognit i on and diagno-

sis wi ll aid in lo we ring the incid e nce of skin cancer .
In considering the clinical as p ect of these dermatoses ,

senile keratoses and l eukoplakia are by far the

most common pre cancerous dermatoses seen ,
pigmented mo les.

excepting

However in covering the literature ,

other dermatoses , though less frequent , are as important
as these because too often the unexpected is poorly
diagnosed .

It is well to constantly review the office

picture of the most commonly accepted dermatoses as pre disposing to cancer.
Treatment is discussed only from the most general
standpoint .

Firstly , due to the multiplicity of the

types of lesions classified as precanc erous dermatoses ,
no hard and fast rule of treatment can be set down ex c ept
that of being sure to treat the lesion adequately and
early .

Discussion of various methods may have the effect

of obseur ing that po int.

It is also wel l to stress that

inadequate treatment may be much worse than no treatoont
at all because as long as the l esion is a prec a n cerous
dermatosis it does have a good chance of healing spontaneously.
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